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honsewife

11, Industry or business X
[~ . .
= { 12. Nome.o DAL A ot FOLAOR s
m L 18, Birthplace - q'lprn?_
(City. town, or coonty) Stato or fureign country}
% [ 14. Maiden pame. et  Poor.... .
m - l
S ) 15. Birthplace mm—— Ky
= {City, town, ar munty). . (Hiata or loraT;n country}

16.,(6\) Informant. Mrg BPCkPT‘
-

() Address,t e 12021 ﬁoo'lpq'i-nn Ave_Chi

MEDICAL CERTIFICATION
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(2 1o S LY 7 2
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. @ ——burlil- —

® Date_therml a/16/42. I
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/ f place}
While at r Meanas of In) my__(j_______
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Date Filed _... j _Y 2

1)

s

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omsby

, Registeréd Apprentice No

Signed 7//)% W % %ﬁ@é

Licensed Embalmcr N} C;f £

P. 0. Adm_-.%ﬁaﬁm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., - (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not.embalmed, above space should be left blank. i !
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